Avascular necrosis in bone is well recognized in deep-sea divers, caisson workers and aviators. It can appear long after the decompression episode without any prior accompanying symptoms. We report a case presenting clinically as a malignant chondrosarcoma but with the histological diagnosis of avascular necrosis and a previous flying history, which suggests dysbaric bone disease as a likely diagnosis. Physical examination showed the patient to be distressed by a painful, foul-smelling mass which replaced the right breast and apparently infiltrated both clavicular heads and supraclavicular nodes (Figure 1 ). An old mastectomy scar was noted.
On clinical grounds a diagnosis of advanced breast carcinoma was made and a tissue diagnosis sought by Tru-Cut biopsy of the main mass and excision of more peripheral nodules. Arrangements were made for daily dressings, a search for metastases was started and systemic treatment initiated with tamoxifen 10 mg twice daily. The subsequent biopsy report, however, indicated foreign body reaction only. After several weeks there was no improvement and a toilet mastectomy was performed to relieve symptoms. At operation the breast needed to be carved off the chest wall, with some difficulty. The breast was infiltrated throughout with a hard waxy substance which melted from the heat of the diathermy. There appeared to be no end point to the wax which extended into the neck, axilla and chest. The defect was considered unsuitable for immediate skin grafting and a Eusol pack was placed over the wound to await the formation of granulation tissue. 'Accepted 18 January 1985 
